I.\._!_HU.-H___* iw*nmrfn. Cepipy .umn

————— -—| e L T e e R N Y ey ————— e -
| Drites | 1y >y /. 2ot |_|__ b deserplion e e i I._:l-||1||-.|.-|.-|i Liane |
| k = & { _J e e Mg e —dl _l_u e
Relho avofprpasove 76 v/ SAs ediling
Vel Mo ©nva €292 f | =EARL (vt Bls, AL Tl i
. = § R
Ilf- 4 / / f ' Z PR i- Hu!m Claim Form ,

;_ i- r"«I{Jnlul \"r {_I'-:u.n.n. |_|| Ihra, 'I'P 4lirz)
G BFS Peportie Onlby - o -
Vs E :

| -Fhoto Upiu.uiu '

Assessment/Survey Report

TP lnsurer:

|_‘m L Report Jn Fax / Hin to ﬂnnrl.”ﬁ'up

— == e =
Preferrod Wksp / INC Assign Whsp{ QwW: | T‘r_r. Fax:

TP Particulars; Yebh Mo {1 2 8F Za INC ( Jion-INC ( j o

) Owner / Lfm'-;r ( Tel 4
Poliy No ) Poriod () CoverType

. Luu_,.l’umm’ JTJ_L_I: - __-f)a.r;.-__- R FRTHIE }

_ Insured/Driver Lia_F.:i]il} ( %) [Note-Est. Status (WO):  N: 0-20%: P.21-79%., F 50-100%] -

Year of Registraton: ) Wamant:YES(  )/NO( ) =
 Exeessi (5 ) _Loading : $1,000( )/§2,000( ) -

General Remark: -

( ) Walk-In Crtom #r : Customer's Jrﬂurmatlun strictly Confidential & Strictly NO r2fer i repairer

[ ) Total Loss (,Asa lu e-mail Insurer U IlGENTLY
Drw:-!n{ )/ Towed- Ink o Inmet YEE( I/ NO( J Towmg Co. ( )
—— _— ; e e, e
Remarks:- f]Nf'hnfhne‘ 6788 bﬁlﬁ] : et S e iR T Complerad I’ Drm* bv
IR e
1) Appiy for Tmn:qf it Allowance ( )/ Courtesy Car ( ] |
L 2) Q{" Check / Pos Repanr Inspection ( ) |
3) Upload Rc':ur‘.ft:}f Photo [Repair Cust} 53000] { ) [
{7117 T o e e g e
Date/Time | Actions
———— I e — -
== T —— —
: o A o ki .aml{ r‘tmllij
AAaaild e Invaice Preparation Checklist it “'LL Add Bill_
Sieas R : ; 1) AR : Accident Reporting  (330),
LZ .lfmant y P_::'ll"tl(:tl]“ll‘s S |2 DA Dumage Assessment_($100),  INC (890) |
! | 3) TF : Towing Fee S40'543 | Btk
riv a 2 TE  Tawin = PR
Driver/Ow: ._r_h _ 4} FT - Fallow. T.|muglLSuﬂ'=} Ll . 1_ o
— SJ;P h:!lnm‘lhmughauruy{&:su:u:yl T |
_C‘DHH'Ct ND Egj;plmm:-w arainst NG Daly (wel 10 Jan J08) |r
R SNt e S ; i ._
J'J 1T 6) TR : Re-mspection - I, S
: —gc—dpa—”]-.T_ i = '-‘:INI Idac THA + qfw-[].*u Survey __;'*_____E_lﬂ_ DU [
s o |8 NTUC Additionn] Services- R —
ont =
?E_E!‘E”\(ﬁd by LL“E*_‘_]“ UN‘_"‘—‘} "INS. Cuurtesy Cor [ Tpl Allowance £3! s
B PRI For ST G- ?u.pnffu hl:lem_Ilurl R L j____ A
i s’ e T _- * W7 Post Repwir '"5L=|:l|<:-|. .| B T
Auditors Comments ;- = o J_:-w:umc;rmsu Soordination ”1 [
€ial It = 'I-M'm_ TE i ..]'\.'r"; ngaiy m]\t _ 530!
= - ) _ S e uT[ﬁ_sE.]L Mohile i
Al 2 £33 fnvaroe u’.-:rl,«e' e Charged i_




SHO9Z18K0005 f National Assessmen! Centre Services [408933
ENTRY DATE & TIME: 20082021 14:47 (SGT)

SUBMITTED BY: Roslinda Bime A. Wahal

WERSION: 1 (2008720217 14:47T (5GT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andor the Authorised Dover

3. Information provided must be as ruihful and socurate as possible. Any willul misrepresentabon of witholding of material facts may allow insurance companies to repudiate
podicy liabilry.

4. The isswe and acceptance of this Form by ingurance campanias k5 not an admission of policy liabiity on the pan of the insurance comganias.

5. Any false reponting may be referred to the Police for investigation. y ”

. This report will be forwarded by the insurers of the GIA& Records Managemant Centre established by the General Insurance Association of Singapose (1A ] for archiving
and 1that copies of this repon will, 1or a fee, be made available upon applcation by IMenes) arties.

7. By the kpdgement of this repor 1o the insurers, you hereby consen 10 the archiving of this report a1 the centre and o copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/08/2021 14:47 |SGT)
19/08/2021 07:45 (SGT)
AYE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Nurmnber

Cover Note Number

DRIVER

Mame of Drver
NRIC No

& Accident report SNO9218K0005

SNASD33B

No

FONG WEI CHIAT JENSEN
SHOOETTG
jmartauto@gmail.com
{Phone) +65-90066888
+B5-00066588

Mercedes
200 2.0L AT DVAB 2WD ADR GASID NAV

Private use

Mo - Claiming third party
Private car

Auto

1947

FWD Singapore Pte, Lid.
Comprehensive

Mo

PNPY2021-00002931

FONG WEI CHIAT JENSEN
SHXKKBTTG

Page 10of 16



Date Of Birth 29/09/1981

Ocoupation Indoor

Date Of Driving Pass 23102017

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-90066888

Alt. Phone Mumber +G65-90066888

Email Address jmartautoi@gmail.com
Address BLK 423 TAMPINES ST 41
Address complement #0O7-180

Postcode 020423

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident o2

Was anybody injured in the Accident? Yes
Was any injured cenveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name FOONG SO0K FUN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the palice? Mo
Was notice of intended Prosecution given? Mo
It yves, against whom? -

CIRCUMSTANCES OF ACCIDENT

FRONT CAR SLOWED DOWN S0 | FOLLOWED SUIT BUT VEH B FAILED TO BRAKE IN TIME AND HIT ONTO MY REAR
FORTION OF MY VEH.

ATTACHMENT{S)

Are accident photos available for attachment? Mo

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM7R89x

YWehicle Manufactiurer =

Yehicle Model -

Vehicle Vanant -
Vehicle Colour .

@ Accident report SNO9218K0005 Page 2 of 16



Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

Private car

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complemant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Name of injured persan

Gender

Fhane Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by ambulance?

G Accident report SN09218K0005

FONG WE| CHIAT JENSEN
Male
(Phone) +65-90066888

SLIGHT
SNALD33B
Yes

Mo

FOONG SOOK FUN
Female

SLIGHT
SMNABDIIB
Yas

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liabiity an the part of the insurance
companies.

se reporting ma red to the Police for investigation,

6. The report w il be forw arded by the insurers of the GIA Records Management Centrs established by the General Insurance Association
of Singapore (GlA) for archiving and that copiss of this report w ill for & fee be made available upon applcaticn by Interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent ta the archiving of this raport at the centra and to copies of the
report being made avallable aforesaid.

8, Consent under the Pers onal Data Protection Act (PODPA)
|understand, acknow ledge, agree and consent that -

{a) My insurer | my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other perscnal information provided by ma ar
possessed by my insurer (collectively the "Personal Inform ation”) and disclese and transfar such Persenal Infarmation to all insurar(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insurad vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers"), the lnsurers’ law yersfaw firms, the Monetary Authority of Singapere and any ralavant
government agency/authority (such as the palice), for the purposeds) of :

{i} processing. handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations relsting to
the claimrs;

{ii} investigating the accident andfor my claims:
{iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of anvealopes/mail
packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/ars permitted to callect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must hma&&wi{h_i_n the stipulated timeframe from the day of nccunEmlﬁndTy chack with your insurer for mare details.
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Palicyholder's Signature  Date & - DOriver's Signature (¥ driver is not the policyholder) / Date’  Witnessad by Reporting Centre
Thre & Tirme Fersonnel



Date of Accident: | 61'\ 4 \ N Time of Accident :

1 4S5 awm

Exact Location of Accident :

ﬂ“l E twwed?  Tuws

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD F'AHT(/‘,[LAIM / JUST REPORTING ONLY

Weather Condition : Clear / Ft?‘ﬁjﬁg et / Dry Private Use / Work

1 oy ; L'/..._ O R
Owner's Name : G 1-\)“ l','l‘ﬂrﬁ] Jerca NRIC: S 1268 T76| HP: QOO ( S€S

F
Driver's Name : W NRIC : v HP -
DOB : lﬁl\'fi \ % | | Driving Licence Passing Date : Occupation : Inc@pr{' Outdoor
Address : 433 TL].-"r"'{J:“"lﬂ’] st A\ BYT-We (S 423 )
Relationship Of Driver with Insured : | e Email : a '
J.‘d‘q b j‘qﬁ"_{qu%{_'!a [JT.II:.IIH C_:}:"'V_?

Vehicle Number : S 5033 R Make & Model : B®BM w) '
Insurance Company : rw B Policy Mum : Coverage :

Any passengers inside vehicle involved | ‘(ES / NO ) If yes, Vehicle Number & How many pax

R

A B: | +0 o D:
Vehicle A Passenger Name : F-?"’”tl Ssole Fu -
Anyone Injured : Fooar Souvk D
o NO ES N N hi icle : : ' .
P/-? ﬂmE! RIC ‘I’ Which Vehicle F.y'\i} luq, {h(f'# J;:-q et
Was The Accident Reported To The Police ?
~_9-NO o YES Which Police Station :
Does The DOriver Own Any Other Vehicle ?
_e NO o YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
o NO o YES  Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular
Vehicle B's Number: < | 0} 7 ¢¥L x| Make & Model :
Driver's Name : MNRIC : HP:
Vehicle C's Number : Make & Model ;
Driver's Name : MRIC : HP :
Witness 's Particular
Name : NRIC : HP :




Please call for FWD Emergency Assistance
if your car breaks down or is involved in an accident,

All accidents must be reparted within 24 hours of the incident regardless of whether it will lead to a claim.

Policy number: PNPV2021-00002931 (Comprehensive - Executive Plan)
Car plate number: SNASD33B

Your name (As the policyholder): Fong Wei Chiat Jensen
Coverage start date: 02/07/2021
Coverage end date: 01,/07/2022

Covered geographical area; Singapore, West Malaysia and Southern Thailand

Who is insured to drive
{a) You; and

{b) Anyone with a valid driving license who you give permission to drive your car.

Impaortant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that

any person you give permission to drive your car understands your duties under this Policy and complies with

its conditions.

Your Policy is only valid if vour car is being used for non-commercial activities in accardance with your contract,

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189),

lssued on: 29/06/2021

N

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of insurance need to be changed.

FWL dingagore Pre. Lid, b Temasek Boulevard, § 18-01 huntec Tower 4, Singapare 13898

|b5) BE2D HEER. Regrstration Ko, 2050173 7H



